ainitmede! (1711 §
Disclosure Report Cover ID Yes
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

1, Committee Information. -~ LA
a, Full Name

¢ ID Number

NANCY FOR MAYOR CAMPAIGN COMMITTEE
NRF
b. Mailing Address {include City, State and Zip Code) Pt T g e d. Date Filed
185 EVERETTE ROAD, T REGEIVED
PINEHURST, NC 28374 01/29/2016
IAN2S w01k & Phone Numbey
910-295-0534

4. Period End\iat

[unddryy) DY M SR Tredstire Full Na
2015 16/20/2015 12/31/2015 ROBERT E. TWEED

-6, Type of Committce (Check One) |5, Type of Report  Jaleskanly i e of report from o category) T T
Candidate Campaign  []  Party Municipal State/County Referendum

Il PAC [0 Referendum ] Organizational a Organizational O Organizational

0 E}i:?n e;ﬁ?; [d  Joint Fundraiser | Thirty-five day Quarterly 0  Pre-referendum

Legal Expense Fund
7. Type of ¥ond.__ [ appleare oredkom) "] Pre-primary m O Fina
d "Booster Fund" ] Pre-election 3 Second 1 Supplemental Final
] Building Fund O Pre-runoff O Third ] Anmual
Semi-annual | Fourth [0 Special
|____| Mid Year Semi-annual
O]  Other ] Year End 'l Mid Year “10. Special Report Namie.
_ ] _ | Final O Year End
8. Number:of Fundraisers this Report | [] Special Final
O Special

‘11 Account Information.- ~ | 11 Account Information - ...

a. Financjal Institution Full Name 2. Financial Institution Full Name

YADKIN BANK

b, Purpose €. Account Code b, Purpose ¢. Account Code

CHECKING

ACCOUNT FOR

CAMPAIGN RECEIPTS 1

AND

EXPENDITURES

d. Period Begin Balance 4. Perlod Begin Batance
) $ 743730 h

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report is

complete, true and correct and that I have been trained by the NC StajeyBoard of Electi
ROBERT E. TWEED %» £, %L/’ 01/29/2015
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY @
s - - . \ Delivery Method
Date Received: L (99' | (0 Employee: O Normal Mail
) ) {3, Registered Mail
Date Postmarked: Employee; m/ Hand Delivered
. ) [J  Electronically Filed
Date Scanned: Employee: _— [0  Signer has not received
Date Data Entered: Employee: mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.
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. mendment
Detaled Summary Yes K o
Use this form to summarize gl disclosure reporting forms and to total monetary information. -
1. Committee Full Name (and Fund if applicable) - | 2. Type of. Report - B 3.1D Number .
NANCY FOR MAYOR CAMPAIGN
COMMITTEE FINAL NRE
. 2015 Total this Total this
. o
Staﬂ: of Election Cycle: January 1, Reporting Period Election Cycle
4 C h on Hand at Start $ 743730 $ 0

Aggregated Contributions from il;dlv1duals
6) V‘Cm‘ltributions fromrlndividuals |
8)
9
10)
11)

Contributions from Political Party Committees
Contributions from Other Political Committees

Loan Proceeds

Othc? _Re_ceipt_ Sources _
11a) Tuterest on Bank Accounts
l.u,]) , : D

lic)

rl.ld)r Legal Expense Fund - Other Sou;'ces

1 1 re) Exempt Purchase Price .Shles.

-'12) TOTAL RECEIPTS (Add li}n:es 3, 67,89 10 llg, 11, 11&.'ua'

Refnnds/Reimbursements To thé Coin;ﬁittee

Contributions from N ot-for-Profit Organizations

Outside Sources of Income

13a) Operating Expenditures

(CRO-1205)

72.60

72.00

(CRO-1210)

10 288.36

25 581.36

(CRO-1220

{CRO-1220)

750.00

(CRO-1410)

10 000.00

(CRO-1240)

{CRO-1250)

{CRO-1250)

(CRO-1250)

(CRO-1270)

(CRO-1265)

and 11e)

10 360.36

AT,

187472

36 403.36

(CrO.1319) | $ $ 1823342
13b)  Contributions to Candidates/i’olftiéai C’ommittees fCRb;Islo) $ b
13¢) Cﬁordiﬁafed Party Expendif.tll;eg - (ékb—ﬁ}d) $ 3

14) 7 Aggregated Nﬂn-Meﬂia Exbenditures | - (CRb;Isls) 3 $

15) Loan Repayments - (CRO-1120) |3 509958 $ 999053
16) Iiéfuﬁds/ﬂehﬁbun.'seme.nts.Flr-o-m the Commiﬁee .(.C'Rb-l.-i‘zb)” b b

17) In-Kind Contributions CRO-1510 | 3 592386 $ 817036
18) TOTAL EXPENDITURES (4d4 lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 17 797.66 3 36403.36
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract fine 18) $ 0 3 0
ADDITIONAT/INFORMA =

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) W

21) Outstanding Loans (incl. ones from other campaigns)  (cRo-1430) | 3

22) Debts and Obligations owed By the Committec . (cro-1610) | §

23) Debts #nd Obiigaﬁons bwed Td tﬁe C.ﬁmn-ﬁttee “ .(Ciéo-lézt)) | $

24) Aécount Tl;ansfefs Within the Committée (c}ao-I%éo) 5 _

2.5.) Administratiife Subport | | .(CJIEO.-VI;'I.O.)V 3 $

26) Forgiven Loans €RO-141) [$ 042 $ 04

27) 48-Hour Notice Reports Sum (CRO-2200) | 3 $

28) Contributions te be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections

August 2008
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Aggregated Contributions from Individuals

Page

Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable). - - e 1 2.1D Number
NANCY FOR MAYOR CAMPAIGN COMMITTEE NRF
3. Contributor Information R _ . e
b. Account d. In-Kind Dat '
2 Amend Code ¢. Form of Payment Description ::m:!: dvvy) f. Amount
| Add '
I Romove 1 CASH 11/03/2015 b 25.00
Add 1103/2015
Remove 1 CASH $ 2500
Add 11/03/2015
O Thoms 1 CASH | s 2200
_D Add
Remove $
| Add
Remove $
Add -
Remove ' 3
Add
Remove $
Add
| Remove $
M Add i ) _
Remove $
Add
11 Remove $
Add
Remove 3
Add
Remove $
Add
Remove $
Add
Remove $
Add .
Remove $
Add
Remove $
Add .
Remove $
Add )
Remove $
Add
Remove $
'l Add
il Remove $
O [au
jin] Remove $
I Add
J:l Remove ) 3
. 4. Total only this Page $ 7200
5. Total of ALL CRO-1205 Pages $ 7200
(This line must be on line 5 of Detniled Summary Page CRO-1100) - )
CRO-1205 NC State Board of Elections

April 2007
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. . . . 1 Amendnient
Contributions from Individuals Pg of O ve No
Use this form to report individuat contributions over $50 or contnbunons under $50 1f form CRO 1205 18 not used '

1. Committee Full Name (and. Fund if applicable) .. . R -2, ID Number .
NANCY FOR MAYOR CAMPA.IGN CONINHTTEE NRF
3. Contributor Information. . SRR “Add - O - Remove . .. S
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inchude city, state, & zip) BUILDER
ALEX BOWNESS
15 JAMES RIVER PLACE
PINEHURST, NC 28374
¢. Employer's Name/Specific Field
SELF- EMPLOYED
e, Election Sum te Date
b 250.00
f. Prior g Account Cade | h. Form of Payment £ In-Kind Description J. Date (mm/dd/yyyy) k. Amount
O 1 CHECK 10/27/2015 $ 250.00
O $
i $
3. Contributor Information. LB AddT Ll Remove AR T T
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) CEO
FASION S. KUESTER
4140 SHARON COMMONS LANE DEVELOPERS
CHARLOTTE, NC 28210
¢. Employer's Name/Specific Field
KUESTER CO
& Electlon Sum to Date
b 250.00
f. Prior g Account Code | h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
| 1 CHECK 10/27/2015 3 250.00
U $
1 $
3: Contributor Information - L T Add LI Remove .. - SRR N B
a. Full Name, Mallmg Address & Phone b. Job Ti!lelProfessmn d. Comments
(include city, state, & zip) SELF-EMPLOYED
CHARLES G. MEYER
P.O. BOX 1910
PINEHURST, NC 28374
¢. Employer's Name/Specific Field
CHARLES MEYER
DEVELOPMENT CORP
¢. Election Sum to Date
$ 250.00
f. Prior g Account Code | b Form of Payment i. In-Kind Description J: Date (mm/dd/yyyy) k. Amount
O 1 CHECK 10/28/2015 3 250.00
3 $
O $
4.Totalonly thisPage . S o e 750.00




Contributions from Individuals
Use this form to report individual contributions over $50 or contnbutlons

.1.'Committee Full Name (and Fund if applicable). . R T T ID Number -
NANCY FOR MAYOR CAMPAIGN COM:MITTEE NRF
_3. Contributor Informatlon L B Add. O “Remove . - R e o
a. Full Name, Mailing Address & Phone b. Job Title!Profession d. Comments
(include city, state, & zip) LAWYER
RICHARD H. MOORE
410 PARADISE LANE SELF-EMPLOYED
PINEHURST, NC 28374

¢ Employer's Name/Specific Field

¢. Election Sum to Dage

b 250,00
f. Prior g Account Code | h. Form of Payment L In-Kind Description J- Date (mm/ddiyyyy) k. Amount
[ 1 CHECK 10/20/2015 $ 25000
0 $
J $
‘-.1_3;,7-'_66']_."1:tribil}}bi‘_llifblﬁllétibh’i R R SRt - “Add . - CRempve. L R G I S T
a. Full Name, Mailing Address & Phone b. Job TltleIProfessmn d. Comments
(include city, state, & zfp) _| RETIRED
JAMES D. DUNCAN
662ROYAL SUNSET DRIVE EXECUTIVE
DURHAM, NC 27713
<. Employer's Name/Specific Field
COM DISCO
& Election Sum to Date
5 200.00
f. Prior & Account Code | h. Form of Payment i In-Kind Description I Date (mnvdd/yyyy) k. Amount
O 1 CHECK 09/20/2015 $ 200.00
a $
0 $
'3 Contnbutor Inforiiation . SR & Adds T O -“Remove . L R T i
a. Fuli Name, Mzuling Address & P]mne b. Job TitlelProfesslon d. Comments
(Include city, state, & zip) RETIRED
MARGARET H. LINDENBERGER
108 DEERWOOD LANE EXECUTIVE

PINEHURST, NC 28374

¢. Employer's Name/Specific Ficld

BM
€. Election Sum to Date
$ 370.00
f. Prior g Account Code | h, Form of Payment L In-Kind Description i Date (mm/dd/yyyy) k. Amount
O 1 CHECK 11/03/2015 3 200.00
0 $
N $
4. Total only this -P:agie‘-'f: B R R e T e 650.00




SHERN
H V:.?-‘\ 1]

WOOEE GRENY

/ ; Amendinent

Contributions from Individuals .

Pg —_— of — | Yes 7

Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used

$H

_1. Committee Full N. ame (and. Fuud if applicable) - I 12, 1D Number - )
NANCY FOR MAYOR CAMPAIGN COMIVIITTEE NRF
3. Contributor Information oo s R CAdd 0T “Rémove L L
a. Full Name, Mailing Address & Phone b. Job Title/Profession &, Commentis
(include city, state, & zip) RETIRED
DAVID M. ROEDER
4 WILSIIRE LANE
PINEHURST, NC 28374
¢ Employer's Name/Specific Field
USAF
e, Election Sum to Date
$ 200.00
f. Prior & Account Code | b, Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
D 1 CHECK 10/20/2015 $ 20000
O $
0 $
3. Contributor Information.- . ci o B CAdd T Remove - T T R A
a. Full Name, Mailing Address & Phone b. Job Tltle!Professlon d. Comments
(include city, state, & zip) RETIRED
GARY A KRASICKY
77 ABBOTTSFORD
PINEHURST, NC 28374
¢. Employer's Name/Specific Field
USN
e. Election Sum to Date
$ 100.00
f. Prior & Account Code | h. Form of Payment i. In-Kind Description - Date (ram/dd/yyyy) k Amount
O 1 CHECK 10/20/2015 $ 100.00
I $
0 $
3 Cﬂntl‘lbutorlnformat]on o Lo iz o Aﬂd, ek Remove ‘ |
a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments
(include city, state, & zip) RETIRED
STANLEY J. LOFERSKI
8 CANTERBURY CIRCLE

PINEHURST, NC 28374

¢. Employer's Name/Specific Field

US MARINES
e Election Suma to Date
3 100.00
f. Prior & Account Code | h. Form of Payment L In-Kind Description J: Date (mny/dd/yyyy) k. Amount
L] 1 CHECK 10/26/2015 $  100.00
| $
(] $
4, Total ‘only this Page R S o $ 400.00
5 Total of ALL CRO-IZIO Pages ; . $
- (This kiri must be on line 6 t.'ifDemded Sumirary Page,CRo-uoa)




Contributions from Individuals

Ne
Use this form to report individual contributions over $50 or oonmbutmns
_1. Committee Full Name. (and Fuaud if apphcable) : ; 2, ID Nuniber
NANCY FOR MAYOR CAMPAIGN COl‘vﬂ\/]_]TTEE
.3. Contributor. Information” - CAdd [T “:Remove. - R
a. Full Name, Mailing Adéress & Phone b. Joh TltlelProfesslon d. Comimenis
(include city, state, & zip) RETIRED
DONALDP, NEWELL
P.O. BOX 5348 BUSINESS EXECUTIVE
P[NEHURST,NC 28374
¢. Employer's Name/Specific Ficld
¢. Election Sum o Dage
3 100.00
f. Prior g Account Code | b, Form of Payment L In-Kind Description j- Date (mm/dd/yyyy) k Amount
(W 1 CHECK 10/20/2015 $ 100.00
O $
O $
_-'3_i.'ébil_tribu’tiii*'.Iﬁqumat_ibn};ij.'__j R B Add T ~Remove R RS
a, Full Name, Muailing Address & Phone b, Job htlemefession d. Comments
(Include city, state, & zip) RETIRED
JANET TORGERSEN
235 HEARTHSTONE ROAD HOMEMAKER
PINEHURSR, NC 28374
¢. Employer's Name/Specific Field
¢ Election Sum to Date
b 241.00
f. Prior g Account Code | h, Form of Payment L In-Kind Description i- Date mm/ddfyyyy) k Amount
O 1 CHECK 10/20/2015 b 100.00
| $
0 $
-3; Contributor Information - _ X "Add 0 Remove S e o
2. Full Name, Maifing Address & Phone b. Joh Title/meessmn d. Comaments
(include clty, state, & zip) RETIRED
MARY K. WILDT
4 BLAIR COURT HOMEMAKER
PINEHURST, NC 28374
<. Employer's Name/Specific Field
€ Election Sum to Date
$ 100.00
f. Prior g Account Code | h, Form of Paymens t. In-Kind Description J. Date (mm/dd/yyyy) k Amount
Ll 1 CHECK 11/03/2015 $ 10000
a $
O $
'4..Total only this -Page $ 300.00
5. Total of ALL CRO-IZI(} Pag_ 5
(ﬂus lme must bé on Ime,6 of Detarled Surittitary Page. CRO: 1‘100)




Contributions from Individuals

Amendment
of Yes

B N

Use this form to report individual contributions over $50 or contributions ynder $50ha’orm CRO 12(E—is not used

_1.Committee Full Name (and Fiud Egpplicab'le) . ' 21D Numbeir
NANCY FOR_MAY(_)R CAM_PAIGN COMMITTEE NRF
3. Contributor Information R . Add" [ . Remove . R
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & 2ip) RETIRED
MALLORY HICKEY
P.O. BOX 418 HOMEMAKER
PINEHURST, NC 28374
¢. Employer's Name/Specific Ficld
e Election Sum to Date '
]
b 188.00
f. Prior g Account Code | b, Form of Payment i In-Kind Description J Date (mm/ddivyyy) k Amount
1 1 CHECK 11/02/2015 $ 75.00
O $
O $
..3;_Coﬂtribufof_ -Infbi'matfoj;:_ . = E Add [ _,_Rel—'hg\(eg N R l T
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
MARTHA H. JACK
145 INVERRARY ROAD
PINEHURST, NC 28374 HOMEMAKER
¢ Employer's Name/Specific Field
e. Election Sum to Date
3 50.00
f. Prior & Account Code | b, Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
] 1 CHECK 10/21/2015 $ 50.00
L] $
O $
3. Contributor Information T T Add O Remove T T T P
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & Zip) RETIRED
BARBARA C. McDONALD
28 LOCH LOMOND COURT HOMEMAKER
PH\]EHURST, NC 28374
¢. Employer's Name/Specific Field
e. Election Sum fo Date
b 50.00
f. Prior g Account Code | h. Form of Payment L In-Kind Description §- Date (mm/dd/yyyy) k. Amount
) 1 CHECK 10/20/2015 3 50,00
0 $
O $
4. Total only this Page -~ $ 175.00




Contributions from Individuals
Use this form to report individyal contributions over $50 or contnbutlons

1. Committee Full Name (and Fund if applicable) ~ Jot o o 2. 7D Number L
NANCY FOR MAYOR CAMPAIGN COI\MTTEE NRF
-3, ContrlbutorInformatlon R AL B Remove Con o
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
LINDA ROBSON
104 DEERWOOD LANE HOMEMAKER
PINEHURST, NC 28374
c. Employer's Name/Specific Field
¢. Election Sum to Date
$ 50.00
f. Prior g Account Code | h. Form of Payment L In-Kind Description d: Date (mm/dd/yyyy) k. Amount
O 1 CHECK 11/03/2015 $ 50.00
O $
L] $
3: Contributor Information . o R TAdd T Remove .. R e
a. Full Name, Mailing Address & Phone b. Job TitlefProfession d. Comyments
(include city, state, & zip) RETIRED
DONNA P. TANNER
10 SUGAR GUM LANE
PINEHURST, NC 28374
¢. Employer's Name/Specific Field
PROBATION OFFICER
e. Election Sum to Date
b 50.00
_T. Prior & Account Code | h. Form of Payment i In-Kind Description J- Date (mm/dd/yyyy) k Amount
O 1 CHECK 10/20/2015 $ 50.00
[l $
J $
3: Contributor Information . 0 W Add T T Remove N T T Lo
a. Full Name, Meailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
MARIE V. WOICIESZAK
40 LAKE FOREST DRIVE SW BOMEMAKER
PINEHURST, NC 28374
¢. Employer's Name/Specific Field
e. Election Sum to Date
b 50.00
f. Prior g Account Code h. Form of Payment L In-Kind Deseription i- Date (mm/ddiyyyy) k Amount
03 1 CHECK 10/20/2015 $ 50.00
O $
D $
£ Total of ALL CRO-1210 _P ges N s
" (This line s must be on line 6 of Deraled Smm Page CRo-uoa) B




Contributions from Individuals

—_— —_ 1 Yes X No -
Use this form to report individual contributions over $50 or contnbuuons under $50 if form CRO 1205 is not used
1. Committee Full Na'li'le,’aild'Fund if a]ibli(:able).= o R s 2. ID Number . .
NANCY FOR MAYOR CAMPAIGN COMMITTEE NRF
3. Contributor Information _ B Add 0 Remove R
a. Fall Name, Mailing Address & Phone b. Job TltlelProfesslon d. Comments
(include city, state, & zlp) RETIRED
SHARON OBERMANN-KANE
2337 ROSCOMARE ROAD HOMEMAKER
LOS ANGELES CA 90077
& Employer's Name/Specific Ficid
e Election Sum to Dage
$ 200.00
f. Prior g Account Code | h, Form of Payment L In-Kind Description j: Date (mm/dd/yyyy) k. Amount
| 1 CHECK 11/09/2015 $ 200.00
O $
O $
3. Contributor Tnformation ™ M A T Ry T
a. Full Name, Mailing Address & Phone b. Job TitlelProfesaion d. Comments
(include city, state, & Zip) RETIRED
THOMAS F.BEDDOW
19 EDINBURGH LANE BUSINESS EXECUTIVE
PINEHURST, NC 28374
¢, Employer's Name/Specific Field
3M COMPANY
¢ Electlon Sum to Date
b 350.00
f, Prior & Account Code | b Form of Payment i In-Kind Description J- Date (mw/dd/yyyy) k. Amount
O 1 CHECK 11/12/2015 $ 100.00
O $
] $
‘3. Contributor Information . Sl SR Add S0 Remove . . L TR e
a. Full Name, Mailing Address & Phone b. Job TltlelProfesslon d, Comments
(incinde city, state, & zip) RETIRED
KATHLEEN EVANS
60 ST. ANDREWS DRIVE HOMEMAKER
PINEHURST, NC 28374
¢. Employer's Name/Specific Field
¢. Election Sum to Date
3 100.00
f. Prior g Account Code | h. Form of Payment i In-Kind Description j- Date (mm/ddiyyyy) K. Amount
0 1 CHECK 11/07/2015 $  100.00
O $
O $
‘4, Total only this Page o $ 400.00
_75 Total of ALL CR 210 Pages g
- (This line mmt be on Ime 6 of Detailed Summary Pag 2 CRO-;




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50—it:}onn CRO 120—5_is not u-sed

8
Pg of

{
I
I

Is

—

Amendment

Yes No

1. Commiittee Fuill Name and Fund if 3 licable) 2. 1D Number
NANCY FOR MAYOR CAMPATGN COMMITTER __
3. Contributor Information . Rk CAdd T Remove . L e
a. Fall Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
RALPH JACOBSON
720 DONALD ROSS DRIVE ATTORNEY
PINEHURST, NC 28374
¢. Employer's Name/Specific Field
SEARS CORP
& Election Sum o Date _
]
3 100.00
f. Prior & Account Code | b. Form of Payment & In-Kind Description I Date (mm/dd/yyyy) k Amount
O 1 CHECK 11/03/2015 $ 50.00
L] $
J $
- Contributor Information ~Removs, T T T e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
ADELLE C. PARK
3 DORAL COURT TEACHER
PINEHURST, NC 28374
<. Employer's Name/Specific Field
¢ Election Sum to Date
$ 50.00
EPrior [ g Account Code | h. Form of Payment L. In-Kind Description i» Date (mm/dd/yyyy) k. Amount
O 1 CHECK 11/04/2015 $ 50.00
] $
1 $
‘3. Contributor Information L T R AT . ‘Remove . ST L R
a. Full Name, Meiling Address & Phone b. Job Title/Profession d. Comments
(Include city, state, & zip) RETIRED
RICHARD BLUM
795 DIAMONDHEAD DRIVE BUSINESS EXECUTIVE
PINEHURST, NC 28374
¢. Employer's Name/Specific Ficld
¢ Election Sum to Date
$ 500.00
f. Prior & Accomnt Code | h, Form of Payment i In-Kind Deseription J. Date (mm/dd/yyyy) k. Amount
O 1 CHECK 11/16/2015 $ 50000
I $
0 $
4;fﬁflibtal:':bnly';'t_h'igi'Paﬁ e $ 600.00
. Total of ALL CRO-1210 Page: s
" (This line must b on linie 6 of Detailed Sommass.p




Contributions from Individuals

Amendﬁient
Yes . Neo

9 15

0

Pg

e

f L
Use this form to report individyal contributions over $50 or corntributions under $50 if form CRO 1205 is not used
L. Committee Full Name: (and Fuiig ifapplicabley ~ . s

2. 1D Number e

NANCY FOR MAYOR CAMPAIGN COMMITTRS
o B AW

3. Contributor Informiation .

0 - Rerove -

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession d. Comments

REALTOR

GLORIA BONE GUNTHER
640 DONALD ROSS DRIVE
PINEHURST, NC 28374

<. Employer's Name/Specific Ficld
BONE INVESTMENTS

e. Election Sum ¢o Date

3 50.00

f. Prior g Account Code | b, Form of Payment

i In-Kind Descripton i Date (mm/dd/yyyy) k. Amount

O 1 CHECK

0

11/12/2015 $ 50.00

$

|

$

L Redoe 77 T T e

2. Full Nume, Malling Address & Phons
(include city, state, & zip)

b. Job Titte/Profession d. Cnmments

RETIRED

SHEILA VANDYKE
124 JUNIPER CREEK ROAD
PINEHURST, NC 28374

HOMEMAKER

<. Employer's Name/Specific Field

¢, Election Sum to Date

3 160.00

f. Prior g Account Code | h. Form of Payment

I. In-Kind Description 5 Date (mm/dd/yyyy) k Amoune

O 1 CHECK

11/10/2015 3 100.00

O

$

&

$

3. Contributor nformation 7

O A T e T T

& Full Name, Mailil_lg Address & Phone
(nclude city, state, & zip)

b. Job Title/Profession d. Comments

RETIRED

THOMAS Y. DOTSON
305 HILL ROAD
SOUTHERN PINES, NC 28387

WRITER

¢. Employer's Name/Specific Field

& Election Sum to Date

$ 50.00

f. Prior g Account Code h. Form of Payment

L In-Kind Description d Date (mm/dd/yyyy) ke Amoung

] 1 CHECK

11/10/2015 3 50.00

$

$

4. Total only this Page

(Th:sbnemust ?ig on line's.

3 200.00

iaimary Page CRO'1100) - - .




BAR M
H i s e 10 i Amendment
Contributions from Individuals ~—ti—  ofendmen

Pg _— of — O Yes ‘No
Use this form to report individuyal contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund i applicable) - 2.ID Number . .
NANCY FOR MAYOR CAMPAIGN COMMITTEE
.3. Contributor Information . B Add T -Remove:

2. Full Name, Mailing Address & Phone B b. Job Title/Profession d.. Comments .
(include city, state, & zip) RETIRED
ROBERT A. NORMAN
74 POMEROY DRIVE
PINEHU'RST, NC 28374
¢. Employer's Name/Specific Ficld
USAF
¢ Election Sum to Date
|
$ 100.00
f. Prior & Account Code | b, Form of Payment i. In-Kind Description J Date (mm/dd/yyyy) k. Amount
OJ 1 CHECK 11/18/2015 $ 100.00
0i $
0 $
3. Contributor Information - SR K Add- OO Remove . . . Lo T q T
a. Full Name, Malling Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) RETIRED
SCOTT E. SHEFFIELD
75 ABBOTTSFORD DRIVE
P]NEHURST, NC 28374
<. Employer's Name/Specific Field
US GOVERNMENT
& Election Sum ¢o Dage
% 300.00
f. Prior & Account Code | h. Form of Payment L In-Kind Description J- Date (mm/ddlyyyy) k. Amount
O 1 CHECK : 11/20/2015 $ 200.00
] $
O $
3. Contributor Information R xai o Remoye 7 7T
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
MADELON L. ROWELL
19 SUGAR PINE LANE
PINEHURST, NC 28374 TEACHER
¢ Employer's Name/Specific Field
e. Election Sum to Date
5 140.00
f. Prior g Acconnt Code h. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 CHECK 12/16/2015 $ 40.00
O $
| $

4. Total only this Page SRR 340.00




LoFy
. . . . 11 /S ) Amendment '
Contributions from Individuals I Yes N
Use this form to report individyal contributions over $50 or contributions under $50 if form CRO 1205 is not used
- 1. Committee Full Name {and Fund if applicable) — L 1 2. 1D Number
NAN_CY FOR MAYOR CAMPAIGN COMMITTEE NRF
3. Contributor Wformation .~ X Add 0O _ - Remove el
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) RETIRED
ANN R. POZDOL
70 POMEROY DRIVE HOMEMAKER
PINEHURST, NC 28374
¢. Employer's Name/Specific Field
¢ Election Sum to Date
]
3 100.00
f. Prior g Account Code | p, Form of Payment i In-Kind Description j- Date (m/dd/yyyy) k. Amount
O 1 CHECK 12/05/2015 $ 100.00
| $
0 $
3. Contributor Inforiation o Add T . Remove 7. S
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
ROBERTE. TWEED
65 LAKE POINT DRIVE FINANCIAL EXECUTVE
PINEHURST, 28374
¢ Employer's Name/Specific Ficld
ABBOTT LABORATORIES
e. Election Sum to Date
3 800.00
f. Prior g Account Code | h, Form of Payment i. In-Kind Description §- Date (mm/dd/yyyy) k Amount
0 I CHECK ' 12/16/2015 $  300.00
a $
O $

:3; Contributor Information” R

R Ad " Rémove .

2. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

f. Prior 8 Account Code h. Form of Payment i In-Kind Description J. Date (mm/dd/yyyy) k. Amount

D $

O $

O $
: 4.’_Tbt‘alfohly_tl_i?is‘-:l_'_age S $ 400.00
5 Total of ALL CRO-1210 Pages S
 (This line must b o line 8:6f Detailed Summary Page CRO-I100) -

CRO-1219

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

Pg - of . Yes _ Ne
Use this f_‘orm to report individual contributions over $50 or contributions under $50 jf form CRO 1205 is not used '
1. Committee Full Name (and Fund if applicable) o T 2. ID:Number -
NAN: CY_ FOR MAYOR CAMPAIGN COMMITTEE NRF
3 Contributor Information —__ ~ 5~ Remove D
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
_ (include city, state, & zip) RETIRED
CAROL WHEELDON
50 LAKE FOREST DRIVE SW HOMEMAKER
PINJEHURST, NC 28374
¢. Employer's Name/Specific Field
e, Election Sum to Dage
3 360.00
f. Prior g Account Code | h, Form of Payment L Ii--Kind Description J Date (mm/dd/yyyy) k. Amount
COFFEE &
[ 1 DESSERT 10/20/2015 $ 360.00
O $
| $
3 Contributor Liformation - R Add_ =[] Remove .. b s RS
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & Zip) RETIRED
MARY ANN WELSCH
105 LAKE VIEW DRIVE GRAPHIC ARTIST
PINEHURST, NC 283 74
< Employer's Name/Specific Field
¢ Election Sum fe Date
3 2236
f. Prior g Account Code | h, Form of Payment L In-Kind Description J- Date (mm/dd/yyyy) k Amount
(| 1 WINE & CHEESE 10/21/2015 3 22.36
O $
O $
3: Contributor Information " 55—y _ Remove,
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) REAL ESTATE BROKER
JUDITH S. TOWNLEY
P.O. BOX 37
PINEHURST, NC 28374
< Employer's Name/Specific Field
SELF-EMPLOYED
¢. Election Sum to Date
$ 239.00
f. Prior g Account Code | h, Form of Payment L In-Kind Description J- Date (mmv/dd/vyyy) k. Amount
O 1 MEET & GREET 10/22/2015 $ 39.00
O $
| $
4. Total only this Page .~ NS R T $ 42136




Contributions from Individuals

oA

13 5o, Amendment
Pg — of . D Yes No

Use this form to report individuaf contributions over $50 or contributions under $50 if form CRO 1205 is not used

‘1. Committee Full Name (and Fund if applicable) = = L

2. ID Numiber -

NANCY FOR MAYOQR CAMPAIGN COMMITTEE NRF
3. Contributor Information B Add O Remove: L aE
a. Full Name, Mailing A ddress & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
NANCY MANAR
205 PINEHUST TRACE REAL ESTATE
PINEHURST, NC 28374
¢. Employer's Name/Specific Field
e. Election Sum to Date
3 75.00
f. Prior & Account Code | h. Form of Payment L In-Kind Description i- Date (mm/dd/yyyy) k. Anrount
O 1 MEET & GREET 10/23/2015 $ 75.00
O $
i $
2 Contributor Information "~ @ A e RN
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) EXECUTIVE DIRECTOR
WENDY RUSSELL
1060 OLD HUNT ROAD
PINEHURST, NC 28374
: ¢ Employer's Name/Specific Field
ARC OF MOORE COUNTY
e. Election Sum to Date
b 150.60
f. Prior g Account Code | h. Form of Payment L In-Kind Description J- Date (mm/dd/yyyy) k. Amount
| 1 MEET & GREET 10/24/2015 5 150.00
td $
0 $
- Contributor loforsation 7" R AG T imen T T I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
SHIRLEY BALDWIN
40 POMEROQOY DRIVE NURSE
PINEHURST, NC 28374
¢. Employer's Name/Specific Field
€. Election Sum te Date
$ 25.00
f. Prior g Account Code | h, Form of Payment & In-Kind Description J: Date (mm/dd/yyyy) k. Amount
0 ! MEET & GREET 10/25/2015 $ 25.00
O $
[ $
4. Yotal only:this Page -~ e $ 250.00
'5. Total of ALL CRO-1210 Pages TR 5
" (This line miust be on line 6 of Detailed Stumnary Page CRO-1108). < - -




Amendment

Contributions from Ind ividuals P - Yes
Use this form to report individual contributions over 350 or contnbuuons under $50 if form CRO 1205 is not used
- 1. Committee Full Name (and Fund if applicable) - 2. 1D Nuniber =
NANCY FOR MAYOR CAMPA_IGN COI\IMITT'EE NRF
3. Contributor Information . - X Add [1°  ‘Remove L
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) RETIRED
LINDA VENTERS
3 OSAGE LANE HOMEMAKER
PINEHURST, NC 28374
¢. Employer's Name/Specific Ficld
&. Election Sum to Date
3 200.00
f. Prior g Account Code | h, Form of Payment i. In-Kind Description 1 Date (mm/dd/yyvy) k. Amount
O] 1 MEET & GREET 10/26/2015 $ 200.00
[ $
1 $
-3. Contributor Information - 5L 2B cAdd T " Remove T I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(includs city, state, & 2ip) RETIRED
ADAIR BEUTEL
1600 MORGANTON ROAD HOMEMAKER
PINEHURST, NC 28374
< Employer's Name/Specific Field
¢ Election Sum to Date
3 840.00
f, Prior g Account Code | h. Form of Payment L. In-Kind Description J. Date (mm/dd/yyyy) i Amount
| 1 RECEPTION 11/1/2015 $  840.00
i $
0 | $
3. Contributor Information .~~~ B Add. O " Remove SRR R T
a. Full Name, Mailing Address & Phone b. Joh TitlelProfessmn d. Comments
(include city, state, & zip) RETIRED
KATIE BOLT
18 DORNOCH LANE
PINEHURST, NC 28374 SALES ASSOCIATE
c. Employer's Name/Specific Field
e, Election Sum o Date
$ 684.00
f. Prior g Account Code | k. Form of Payment L In-Kind Description J. Date (mm/dd/yyyy) k. Amount
0] 1 RECEPTION 11/1/2015 $ 41200
O $
O $
‘4. Total only this Page - $ 1452.00




4
i
i
§
é

Contributions from Individuals

Use this form to report individual contrib

a k

15 Amendlnent

—_— Yes X No
utions over $50 or contnbutlons under $50 if form CRO 1205 is not used
_1.Committee Full Name (and Fund if applicable) - __|-2.ID Number .
NANCY FOR MAYOR CAMPAIGN COI\MT'IEE NRF
“3. Contributor. Information = . =X Add - ] Reémove . - . R
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commients
PHOTOGRAPHER & VIDEO
1 ) s
{include city, state, & zip) PRODUCER
NINA JENSEN
97 McKENZIE ROAD WEST SELF-EMPLOYED
PINEHURST, NC 28374
¢. Employer's Name/Specific Field
NINA JENSEN STUDIOS
e. Election Sum to Date
5 3800.00
f. Prior & Account Code | h. Form of Payment L In-Kind Description i- Date (mm/dd/yyyy) k. Amount
O |1 VIDEO g 380000
O $
| $
“3. Contributor Information O Add . OO ‘Remove = - e B
a. Full Name, Mailing Address & Phono b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
e, Election Sum to Date
3
f. Prior & Account Code | b, Form of Payment i. In-Kind Description . Date (mm/ddtyyyy) k. Amount
0 $
O $
1 $
-3, Contributor Information . - T Add ‘L17 " Remoye. - e S KR I
. Full Name, Mailing Address & Phone b. Job TltlefProfessmn d. Comments
(include city, state, & Zip)

¢ Employer's Name/Specific Field

e. Election Sum to Date

3
f. Prior g Account Code | b, Form of Payment % In-Kind Description . Date (mm/dd/yyyy) k. Amount
O $
0 $
| $
4. Total only this Page . v $ 3 800.00
‘5. Total of ALL CRO- 121 -Pages : $ 10 288 36
- (Tlus e musr be on Hine 6 of Detaded Sumziary Page CRO 1100) e T '
CRO-IZI g NC State Board of Elect]ons

April 2007



Loursements

Use this form to report expenditures from the committee for; operating exp
committees and coordinated party expenditures.

1. Committee Full Name and Fund if 3 licable). ~ ~ | 2. ID Namber .-
NANCY FOR MAYOR CAMPAIGN COMMIQTTEE
3. Type of Disbursement - (Please nve separate CRO-1310 forms for eqgch SRR j
G Operating Expenses . ] Contributions to Candidates/Politicai Committees 1 Coordinated Party Expenditures
4. Payee Information . . B X Add I - Remove e i
a. Full Name, Mailing Address & Phone b. Coordinated Commijittee Name d. Comivents
(include city, state, & zip)
SHUTTERBUG GRAFIX
P.O. BOX 3805
PINEHURST, 28474
¢. Level Registered (Specify)
O Federal d County:
State [l Munigipality: ¢ Election Sum to Dage
$ 173266
f. Account Code | g. Form of Payment | h. Purpose Cade i. Date (mm/dd/yyyy) §- Amount & Required Remarks
1 CHECK 0 10/20/2015 $896.70 YARD SIGNS
$
4. Payee Information A LeAdd L (1 Remove S
a. Full Nante, Mailing Address & Phone b. Coordinated Coramiitee Nam d. Comments
include city, state, & zip)
SHERRIE SABO GRAPHICS
75 FIELDS ROAD
PINEHURST, NC 28374
¢ Level Registered (Specify)
{0 Federal O couny:
|:| State [:] Mmicipality: e. Election Suri to Date
$ 275290
f Account Cade | g, Form of Payment | h. Purpose Code L Date (mm/dd/yyyy) J- Amount k. Required Remarks
1 CHECK 0 10/29/2015 $235.00 GRAPHICS DESIGN
$
4 'P'siy'ee5=-ln_foi‘iﬁ£tion.,i'jf' A Add R | _'fJ_""Rﬁe‘m'ove'?ﬁ R
a. Full Name, Mailing Address & Phone b. Coordinated Committee Nam, d. Comments
| _(include city, state, & zip)
LOWE'S FOODS
266 CENTRAL PARK AVE.
PINEHURST, NC 28374
¢. Level Registered (Specify)
D Federal E] County:
[:] State I:] Municipality: ¢. Eleetion Sum to Date
¥ 352.04
f. Account Code | g, Form of Payment | h. Purpose Code L Date (mm/dd/yyyy) J Amount k. Required Remarks
WINE FOR,
1 CHECK 0 11/02/2015 $81.77 CELEBRATION
$
5. Total ouly this Page - " T Tty
6. Total of ALL CRO-1310 Pages™™ .~ T e T LT T T T
(This line goes in line 13a of Detgiled Swmmary Page CRO-17 80 if Operating Expenses) $
(This line goes in line 13 of Detailed Sumanary Page CRO-1160 if Conirib to Candidates/Political Cornr)
(This line goes in line 13¢ of Detailed Summary Page CRO-1109 if Coordinated Pargy Expenditures)




i
i
!
|
i
i

- Use this form to report expenditures from the committee for; operating expen

- I BT EY Améndment
DISbursements R RS T Dn! ) Yes Ne

ses, contributions to candidate/political
committees and coordinated party expenditures. )

1, Committee'Fun_Néme(an_d=1Fu';ﬁd..'ir"a“pﬁlic'able) LR iy

-|"2.ID Number
NANCY FOR MAYOR CA_N[PAIGN COMMITTEE NRF
3. Type of Disbursement - - (Please use separate CRO-1310 formms. for each tipe of Disbursement) = SR
X Operating Expenses L] Contributions to Candidates/Politioa] Committoes L] Coordinated Party Expenditures
‘4. Payee Information 7 . o g Add- 2 - T Remove . e T
a. Full Name, Mailing Address & Phone b, Coordinated Commiifee Name d. Comments
(include city, state, & zip)
THE PILOT
145 WEST PENNSYLVANIA AVE
SOUTHERN PINES, NC 28374
¢ Level Registered (Specify)
0 Federal U County:
O State ] Municipality: € Election Sum to Date
$ 441249
f. Accoumt Code | g Form of Payment | b Purpese Code L Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 CHECK A 11/04/2015 $421.25 THANK YOU ADS
$
4. Payee Information ..~ . S LAl T Remove o
a, Full Name, Maiting A ddress & Phone b. Coordinated Contmitiee Name d. Comments
include city, state, & zip)
SWEET BUNCH GOURMET
90 CHEROKEE ROAD
PINEHURST, NC 28374
¢ Level Registered (Specify)
L1 Federal O  cCounty:
i State | Municipality: ¢ Election Sum to Date
$ 33604
£ Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amaount k. Required Remarks
1 CHECK 0 11/07/2015 $240.00 VICTORY PARTY
$
4. Payee Information .~~~ [] Add [ Remeve
a. Full Name, Mailing Address & Phone b. Coordinated Committee Nome d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
[1  Federal [ County:
| State O Municipality: ¢. Election Sum to Date
$
L. Account Code | g. Form of Payment | h. Purpose Code L Date (mm/dd/yyyy) J- Amount k. Required Remarks
$
$
5. Total only thisPage  ~ ~ T : $__ 66125
6. Total of ALL CRO-1310Pages -~ 7~
{This line goes in line 13a of Detailed Surmary Page CRO-1100 if Operating Expenses) $ 187472
(This line goes in line 135 of Detalled Summary Page CRO-1100 if Contrib to Candidates/Political Comumn) ’
(This line goes in line I3c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes. (List detailed: éxpenditure ¢ode in (I above): .7 o0

A* - Media B* - Printing C* - Fundraising — D- To Anothcr Candldate B

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
i - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fuad
O* - Other . o _

- * Codes requiré détailed explanation in required remarks field (k) "




(include city, state, & zip)

Le R ¢ e PLniib bt Amendment
oan Kepayments Pg 1 of 1 O Yes No
Use this form to report payments on an existing loan. B '
1. Committee Full Name (and Fund if applicable) 2. ID Number
NANCY FOR MAYOR CAMPAIGN COMMITTEE NRF
3. Lender Information : X Add O Remove R T ]
a. Full Name, Mailing A ddress & Phone b. Comments .
(include city, state, & zip)
NANCY ROY FIORILLO
185 EVERETTE ROAD
PINEHURST, NC 28374
| ¢ Original Loan Date
09/25/2015
d. Original Loan Amount
$ 10000.00
€. Remaining Loan Balance f. Account Code g Form of Payment | h. Date (mm/dd/yyyy) i. Repayment Amount
$ 042 1 CHECK 12/16/2015 $ 999953
3 , $
3. Lender Information M T T Remove T
a. Full Name, Mailing Address & Phone b. Comments

¢. Original Loan Date

d. Original Loan Amount

$
¢. Remaining Loan Balance f. Account Code g Form of Payment | h. Date (mn/ddiyyyy) i. Repayment Amount
$ $
$ $
3. Lender Information =~ O Add 0 Remove i ok
a. Full Name, Mailing Address & Phone b. Comments

(include city, state, & zip)

¢ Original Loan Date

d. Original Loan Amount

$
¢. Remaining Loan Balance f. Account Code g Form of Payment | h. Date (mm/dd/yyyy) i Repayment Amount
$ $
3 7 _ _ $
4. Total only this Page e $ 999958
5. Total of ALL CRO-1420 Pages e R
(This line must be on line 15 of Detailed Summary Page CRO-1100) ]

CRO-1420

NC State Board of Elections

December 2007



Lu-nana Contributions Pg 1 of

Yes
Use this form to Teport non-monetary contributions, donations, goods or services provided to

the committee or fund,

Use QRO- 1215 if In-Kind Contributions were or will be refunded within 7 days.
1. Committee Full Name (and Fund ifapplicable) : R 1 2, ID Number
NANCY FOR, MAYOR CAMPAIGN COMMITTERE
-3. C_ontributor.lnformation . KTAdd 5 - Remove ... .. ke T
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢ Commrents
(include city, state, & zip) ‘ Individual
CAROL WHEELDON
50 LAKE FOREST DRIVE SwW O cad
PINEHURST, NC 28374 andidate
O Pay
0 pac
D Referendum d. Election Sum to Date
D Other Receipt Source $ 360.00
e. Description f. Date (mm/dd/yyyy) g Fair Market Amount
COFFEE & DESSERT 10/20/2015 $ 36000
3
$
3. Contribufor Information o Add - Remove - . o
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comiments
(include city, state, & zip) Individual
MARY ANN WELSCH
105 LAKE VIEW DRIVE O candidate
PINEHURST, NC 28374
i Party
0 pac
| Referendum d. Election Sum to Date
[ Other Receipt Source $ 2236
¢ Description £ Date (mm/ddfyyyy) g Fair Market Amount
WINE & CHEESE 10/21/2015 $ 2236
3
3
“3. Contributor Information .~ = . [X] Add - Remove™ 7o - s Lo
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
{include city, state, & zip) O  Individual
jUDITH 8. TOWNLEY
P.O. BOX 37 O Candidate
P]NEHU'RST, NC 28374
O Pary
O  pac
J Referendum d. Election Sum to Date
O Other Receipt Source $ 23900
e. Description f. Date (mm/dd/yyyy) g Fair Market Amount
MEET & GREET 10/22/2015 $ 3900
3
3
4. Total only this_Page‘.':, e LUl LT e R [ $ 42136




In-Kind Contributions

Use this form to report RON-moneta

Pg 2

AT
- Ardiendmenf. Lo
D Yes .

SOy

Iy contributions, donations, 8oods or services provided to the committee or fund.

Use CRO—1215 if In-Kind Cpn'_tributions were or will be refunded within 7 days.
1. Committee Full Name (and Fund if applicabley . .~ 2, 1D Number .
NANCY FOR MAYOR CAMPAIGN COMMITTEE
3. Contributor Information [ Add - 0 Remove - . . e
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) Individual
NANCY MANAR
205 PNEHURST TRACE 0 Condidat
PINEHURST, NC 28374 fndidate
O Pery
1 pac
O Referendum d. Election Sum to Date
E] Other Receipt Source $ 75.00
€. Description £, Date (mm/dd/yyyy) g Fair Market Amount
T & GREET 10/23/2015 $ 75.00
$
3
3. Contributer Information 2 Add - T Remove L T
a. Full Name, Mailing Address & Phone b. Typé of Contributor ¢. Comments
{include city, state, & zip) Individual
WENDY RUSSELL
100 OLD HUNT ROAD [} Candidate
PINEHURST, NC 28374
0 Pamy
O rpac
O Referendum d. Election Sum to Date
| Other Receipt Source s 150.00
e, Pescription f. Date (nm/dd/yyyy) g Fair Market Amount
MEET & GREET 10/24/2015 3 150.00
b}
3
3. Contributor Information - b Add " T~ Remove -~ SRS
a. Full Name, Mhailing Address & Phone b. Type of Contributor ¢, Comments

(include city, state, & zip)

Individual

SHIRLEY BALDWIN
40 POMEROY | Candidate
PINEHURST, NC 28374
L0 Pay
O rac
D Referendum 4. Election Sum to Date
D Other Receipt Source $ 25.00
e. Description f. Date (mm/dd/yyyy) g Fair Market Amount
MEET & GREET 1/25/2015 $ 2500
3
b
_4; Total only this Page - [ $  250.00




. L s Wabiil L Amendnien
In-Kind Contributions P& 3 of 4 [0 Yes No
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund. '
Use CRO-1215 if In-Kind Contributions were ot will be refunded within 7 days.
1. Committee Full Name (and Fund if applicable) B

s 2. 1D Number ., - -
NANCY FOR MAYOR CAMPAIGN COMMITTEE NRF
3. Contributor Information .. & Add - - [ Remove -~ . .
2. Full Name, Mailing Address & Phone b. Type of Contribufor ¢, Comments
(include city, state, & zip) Individual
LINDA VENTERS
3 OSAGE LANE [0  Cendidate
PINEHURST,NC 28374
O pany
[ rac
(0 Referendum d. Election Sum to Date T
| Other Receipt Source $ 200,00
e. Description f. Date (mm/dd/yyyy) g Fair Market Amount
MEET & GREET 10/26/2015 h 200.00
3
$
3. Contributor Information . . 3 Add_. [0 Remove . . . e
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢ Comments
(include city, state, & zip) Individual
ADAIR BEUTEL
1600 MORGANTON ROAD O Candidate
PINEHURST, NC 28374
O Party
O rac
D Referendum 4, Election Sum to Date
I} Other Receipt Source $ 840.00
€. Description f. Date (mm/dd/yyyy) g Fair Market Amoun¢
RECEPTION 11/1/2015 3 840.00
$
$
3. Contributor Information o Add ' [C]-  Remove. . T e S
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢ Comments
(include city, state, & zip) Individual
KATIE BOLT
18 DORNOCH LANE 'l Candidate
PINEHURST, NC 28374
O pany
O rac -
d Referendum d. Election Sum #o Date
D Other Receipt Source $ 684.00
e Deseription f. Date (mm/ddiyyyy) & Fair Market Amount
RECEPTION 11/1/2015 $ 41200
$
$
4. Totalonly thisPage: .~ = § _ 145200
5. Total of ALL CRO-1510 Pages - .

(This line rust be o lini 17 of Detuiled Swnmary Page CRO-1106) - T 3




In-Kind Contributions

Pt
el
vy

Pg 4 of 4

An;en(!men%
D - Yes E(]#

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or wﬂl be refunded W1th1n 7 days

‘1. Committée Full Name (and Fund if applicable) 2. ID Nuimber
NANCY FOR MAYOR CAMPAIGN COMMITTEE NRF
3. Contributor Information - B4 Add - [0 Remove ... :
a, Full Name, Mailing Address & Phone b. Type of Contnbutor ¢ Comments T
(include city, state, & zip) K  Individual
NINA JENSEN
97 McKENZIE ROAD WEST i1 Candidate
PINEHURST, NC 28374
00 pary
I rac
M Referendum d. Election Sum to Date
Oth .
1 er Receipt Source $ 3 800.00
¢. Description f. Date (mm/dd/yyyy) g Fair Market Amount
VIDEO $  3800.00
$
b
3. Contributor Information -~ -[] Add L[] . Remove o e
a. Full Name, Mailing Address & Phone b. Type of Contnbmor ¢. Comments
(include city, state, & zip) ] Individual
[0  candidate
00 Pany
O rpac
|:| Referendum d. Election Sum to Date
| Other Receipt Source $
¢. Description f. Date (mm/dd/yyyy) g Fair Market Amount
$
$
$
3. Contributor Information . -~ [J Add. - L] . Remove . RN S
a. Full Name, Mailing Address & Phone b. Type of Contnhutnr c. Comments
{include city, state, & zip) [0 Individual
O Candidate
O Pary
0 pac
D Referendum d. Election Sum to Date
i Other Receipt Source $
€. Deseription f. Date (mm/dd/yyyy) g. Fair Marlet Amount
$
3
$
4, Total only this Page = . $  3800.00
-5 .Total of ALL CRO-1510 Pages SR s $ 502336
' (T?us line must be on line 17 of Detailed Smmnaty Page CRO II 00) S e )
CRO-1510 NC State Board of Eloctions December 2007




